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Objectives

• Introduction to the UMMC Center for 
Telehealth and the Center of Excellence. 

• Describe the hybrid Teleneurology model 
to bridge neurological care in rural areas. 
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Objectives
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• Introduction to the CFT (who 
we are, what we do)

• Current Telehealth Trends
• Why is Telehealth still 

relevant in the post-
pandemic era

• How can DOM contribute to 
improving health outcomes in 
the post-pandemic era via 
Telehealth



Introduction to the Center for   
Telehealth at UMMC
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Center for Telehealth History

7

Diagnostic test 
interpretation
Adult and Pediatric 
Cardiology

First 
videoconferencing of 
telemedicine
Emergency Medicine 

TelePsychiatry
Begins

Full-time staff assigned 
to Telehealth 

Center for Telehealth 
formed 24/7 
Telehealth Call Center

1990s 2003 2008 2011 2013



Center for Telehealth History
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UMMC earned the “Center of Excellence” designation from HRSA (October 2017).  The CfT is expected to guide/support new and 
established telehealth programs across the nation, and conduct focused research on telehealth outcomes/economics

OUR ROLE AS A NATIONAL CENTER OF EXCELLENCE

Assess telehealth’s 
impact on health 

care spending

Improve access to 
healthcare via 

Telehealth services

Collaborate and 
share best 
practices

Expand overall 
innovation and  

the research 
portfolio

31 42
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COE Website



Shortage of Specialists in 
Mississippi
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Limited access to specialty care is a major cause 
of inequity in healthcare

• More work for PCPs and staff

• Delayed care for patients

• More ER use

• Worse clinical outcomes



Rural Health Inequities, by the Numbers

• Primary care physicians. 
– Rural: 55.1 per 100,000 residents in 2013.
– Urban: 79.3 per 100,000 in 2013.1

• Specialists. The National Rural 
Health Association reports there are 
only 

– Rural: 30 specialists per 100,000 
population. 

– Urban: 263 specialists per 100,000 
population.2

• Death rate. 
– Rural: 830.5 per 100,000 people in 2014 
– Urban: 704.3 per 100,000 in 2014.1

1. AAMC. https://www.aamc.org/news/health-disparities-affect-millions-rural-us-communities#:~:text=Specialists.,specialists%20per%20100%2C000%20urban%20residents.
2. National Rural Health Association Report.



Rural Health Inequities, by the Numbers



Rural Health Inequities, by the Numbers

• Nearly 4 in 5 rural U.S. communities are short on 
medical staff.

• Although nearly 20% of the U.S. population lives in rural 
areas, less than 10% of U.S. doctors practice in rural 
areas. 

• Center for Healthcare Quality and Payment Reform 
reports that 34 of Mississippi’s 74 rural hospitals are 
struggling financially and at risk of closure.



Shortage of Neurologists

• A national shortage of neurologists is creating "neurology deserts" 
around the country.

• Leads to longer wait and driving times for patients. This is 
particularly problematic for our patients with mobility issues such as 
stroke or spinal cord injury survivors. 

• Overall, 24% of people with a neurologic condition were seen by a 
neurologist.(Rural 21% vs urban 27%).1

1. Lin CC, Callaghan BC, Burke JF, et al. Geographic variation in neurologist density and neurologic care in the United States. Neurology. 
2021;96(3):e309-e321.



Shortage of Neurologists

• Increasing demand:
– Recent advances in treatment of dementias, migraine, stroke 

etc. 
– Aging population. 

• Over the next 7 to 27 years, as the number of Americans over age 65 
increases, the incidences of Parkinson's and dementia are set to 
double, and stroke cases are expected to rise by 20%.

• Number of neurologists who treat patients in the United States grew 
by only 598 over the last decade, from 12,761 to 13,359.

• At UMMC, we see patients from AL and LA in addition to our own 
state, many of whom drive for about 3 hours.



Mississippi Demographics

• 18% of US lives in rural areas. By contrast, over 
half (54%) of the MS lives in what is considered a 
rural or nonmetropolitan area. 

• There are 82 counties in Mississippi, and 65 of 
them are considered rural.

• All 82 counties in Mississippi are designated as 
either whole or partial-county Medically 
Underserved Areas (MUA).

• More than half of Mississippi’s doctors practice in 
four main urban areas. 



Hybrid Teleneurology model

• UMMC collaborated with South Central 
Regional Medical Center to implement a 
hybrid care model for rural Neurology 
inpatients in Laurel, MS. 

• SCRMC has only one in-patient 
neurologist. We provide gap coverage 
and cover 15 days every month. 

• We are available 24x7 for any emergent 
consults and we provide rounding 
service daily for non emergent consults 
and follow up. 



Our teleneurology model

• We utilize audio-video technology. 
Equipment provided by UMMC 
Center of Telehealth via a grant 
from HRSA. 

• We have full access to patients 
medical record including MRI/CT 
images. 

• We document in the native 
electronic medical record and 
communicate with local physicians 
via a HIPAA compliant 
communication app. 



Our embedded research project

Retrospective, observational, quality improvement study evaluating telehealth utilization 
among inpatient Neurology patients between January 18-June 30 of 2023.

Hybrid model consisted of 15 days of in-person neurology consults and follow up visits 
followed by 15 days of patient care by a remote teleneurology team. 

1 neurologist was available for in-person care, while 8 neurologists participated as part 
of the remote teleneurology team. 

Data were collected on patient demographics, diagnoses, service types, and care 
utilizations. 



Data: Patient Demographics
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Results 

• 138 of 251 total patients seen exclusively through 
teleneurology team.

• 4 patients required transfer to higher level of care.
• Common diagnoses via telehealth: 

• Stroke (32%)
• Epilepsy (10%)
• Encephalopathy (8%). 

• 61% of teleneurology patients were discharged 
home with self-care or home health care. 

• Other diagnoses included myocardial infarction, 
acute kidney injury, and sepsis, among others. 

138
113

Mode of consultation

Teleneurology In-Person



Conclusion 

It is feasible to implement teleneurology service in rural Mississippi. 

A hybrid model is feasible and helps with gap coverage where rural hospitals do not have 
personnel for 24x7 coverage. 

We can provide specialty care via telemedicine that the underserved population would 
otherwise not have. 

Teleneurology service may reduce interfacility transfers for specialty care.

Future research is necessary to evaluate the long-term clinical outcomes and patient 
satisfaction with Teleneurology services.
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Questions?
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?
Bridging the gaps in quality healthcare

schandra@umc.edu
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